Second (s
Chance

Giving them a second chance for love.

Please be truthful in all your responses so our staff can find the best cat or kitten for you
and your family. Failure to provide truthful answers will result in your application being
nullified. The information on this application will be kept strictly confidential.

Is there a specific cat/kitten you wish to adopt?

TELL US ABOUT YOURSELF

Name:

Address:

City: State: Zip Code:

Driver’s License #

Home phone ( ) Cell phone ( )

Work phone ()

Do you live in a: House Condo Townhome  Apt

Do you: own  rent

If you are renting, are pets allowed in your lease? Yes No

Name of Landlord: Phone #( )

How many adults live in your home? How many children? Ages:

Who is your employer?

What hours do you work?

Do you have pets at home currently? Yes No  If yes, please describe below

When was your last vet visit?

Who is your vet? Phone #

If no, have you owned pets in the last 5 years? Yes No  What happened to them?



TELL US ABOUT YOUR ADOPTION PREFERENCES AND HOW WILL CARE
FOR YOUR PET:

I wish to adopt:
kitten (under 6 mo) teenager (6 mo to 1 yr.) young adult (1-5 yrs.)

____older adult (6 yrs. +)
Are you looking for a cat that is:
____ playful/active _____vocal ___quiet___ lapcat___ good w/kids _____
__ goodw/dogs ___ good w/ other cats

How many hours will the kitten/cat be home alone?

Who will be responsible for the care of this animal?

Is there anyone in your family that is allergic to animals?

Where will you keep the cat/kitten? house garage basement cage
Will you allow your cat to go outside?  Yes No

Do you plan to declaw this cat? Yes No 2paw 4 paw

Signature:
THIS SECTION TO BE COMPLETED BY SECOND CHANCE STAFF

Staff/foster mom:

Date:

Notes:

Staff signature:

Adoption site: (store or home)




